Results
A total 184 individuals were surveyed. Mean age of the patients was 45.29 and the SD was ±10.89 years. Mean (±SD) duration of DM of the patients was 6.99 (±5.49) years. Number of male patients were 57 (31.1%) and 127 (68.9%) were female. Figure-1 depicts the educational status of the patients. 45.1% (83) patients had monthly household income of 5000 -10,000 taka, followed by 35.3% (65) with a monthly household income of below 5000 taka. Lion share of the patients were house wife (62.0%), followed by service holder (14.7%).Among the patients 78.3% (144) were from urban area and only 21.7%(40) were from rural area. A family history of DM was present in 47.3% (87) of cases (Fig-2) . In this study we found significant difference (ChiSquare =24.47, p <0.001) in the knowledge of correct blood glucose level for good control of DM in different educational group (Table-1) . There was no significant difference (Chi-Square =1.48, p=0.68) in the knowledge of correct blood glucose level between rural and urban patients groups. (Table-III) .
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Discussion
There is virtually, no epidemiological study from Bangladesh assessing the level of knowledge about diabetes in general or diabetic population. Educational status was found to be positively correlated with knowledge of diabetes, in a study conducted at the Aga Khan University Hospital Karachi, Pakistan. 8 A study carried out in India, among general population showed grossly inadequate knowledge regarding diabetes and suggested urgent massive diabetic education program. 9 In this study, we found a significant difference in the knowledge of individual regarding correct blood glucose level among different educational groups. On the other hand, regularity of visit to the diabetic centre did not differ among different educational groups of patients. This finding is consistent with other studies 10, 11 albeit with a few exceptions. 9 One implication of the present findings is that despite limited knowledge of diabetes, individual education might play a critical role to grip the emerging epidemic of diabetes in near future. A study conducted in Singapore on public awareness of diabetes mellitus showed that people were well There was also no significant difference (Chi-Square =4.13, p=0.247) in the regularity in visiting the diabetic clinic between rural and urban groups of patients. Knowledge of correct blood glucose level also varied significantly (Chi-Square =16.61, p=0.001) among male and female patients (Table IV) . But there was no significant difference (Chi-Square =1.29, p=0.731) in regularity of visit to the diabetic centre between male and female patient groups.
informed regarding the disease. This study had concluded that health care professionals should be more proactive in disseminating health information about diabetes to the people. 12 We found no significant difference neither in the knowledge of individual to know the correct blood glucose level nor in the regularity to visit the diabetic centre between rural and urban groups of patients. Of the African rural patient population, 52.2% had lower awareness of blood glucose compared to 47.5% of the African urban dwellers. 13 The research findings among aboriginal diabetic patients in rural South Australia indicated that a lack of knowledge regarding management issues influenced the effects of diabetes on their lifestyle. 14 In our study, overall male knew more than female about healthy life style. This finding agree with the findings of Nisar et al. conducted in Pakistan. 15 Another study conducted in rural Northwest of Pakistan regarding knowledge of diabetes among patients, showed that high proportion of males have better understanding of diabetes symptoms, signs and complication as compared to females and gender difference was not significant when question about suitable diet was asked for. 16 This study also showed that males were more aware of diabetes mellitus, healthy diet and life style modification. 16
Conclusion:
Diabetes mellitus is a heterogeneous disease associated with long term morbidity, mortality and imposes individual, national or global enormous negative economic impact, if left untreated or maltreated. It is spreading all over the world, progresses nearly a geometric course and causing a major reason for apprehension. The main approach to manage this problem is to educate, convince and create a suitable environment to learn the nature and consequences of the disease, both for the affected and non-affected population of the community. Heath care professionals, different kind media , political workers, teachers of different levels may play a significant role in achieving awareness for effective control and management of this globally affected issue.
